THE MENTALIZATION-FOCUSED APPROACH TO SELF PATHOLOGY by PhD, FBA Peter Fonagy & PhD Mary Target
Journal of Personality Disorders, 20(6), 544–576, 2006
 2006 The Guilford Press
THE MENTALIZATION-FOCUSED APPROACH
TO SELF PATHOLOGY
Peter Fonagy, PhD, FBA, and Mary Target, PhD
1. INTRODUCTION
Our approach to understanding self pathology in personality disorder as-
sumes that the capacity to mentalize, that is, the capacity to conceive of
mental states as explanations of behavior in oneself and in others, is a
key determinant of self-organization. Along with contributory capacities of
affect regulation and attention control mechanisms, the capacity for men-
talization is acquired in the context of early attachment relationships. Dis-
turbances of attachment relationships will therefore disrupt the normal
emergence of these key social-cognitive capacities and create profound
vulnerabilities in the context of social relationships. Ours is fundamentally
a psychoanalytic approach but we have elaborated our model of social de-
velopment on the basis of empirical observations as well as clinical work.
We define mentalization as a form of mostly preconscious imaginative
mental activity, namely, perceiving and interpreting human behavior in
terms of intentional mental states (e.g., needs, desires, feelings, beliefs, goals,
purposes, and reasons). Mentalizing is imaginative because we have to
imagine what other people might be thinking or feeling; an important indi-
cator of high quality of mentalization is the awareness that we cannot
know absolutely what is in someone else’s mind. We suggest that a similar
kind of imaginative leap is required to understand one’s own mental expe-
rience, particularly in relation to emotionally charged issues. In order to
conceive of others as having a mind, the individual needs a symbolic repre-
sentational system for mental states and also must be able to selectively
activate states of mind in line with particular intentions, which requires
attentional control.
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The ability to understand the self as a mental agent grows out of inter-
personal experience, particularly primary object relationships (Fonagy,
2003). The baby’s experience of himself as having a mind or self is not a
genetic given; it evolves from infancy through childhood, and its devel-
opment critically depends upon interaction with more mature minds, as-
suming these are benign, reflective, and sufficiently attuned. Mentaliza-
tion involves both a self-reflective and an interpersonal component. It is
underpinned by a large number of specific cognitive skills, including an
understanding of emotional states, attention and effortful control, and the
capacity to make judgments about subjective states as well as thinking
explicitly about states of mind—what we might call mentalization proper.
In combination, these functions enable the child to distinguish inner from
outer reality and internal mental and emotional processes from interper-
sonal events.
This paper addresses the complex relation of attachment and mentaliza-
tion. We discuss the role of mentalizing in the development of the agentive
sense of self, and consider the contribution of attachment trauma to the
development of psychopathology by virtue of undermining mentalizing ca-
pacity.
2. EVOLUTIONARY AND NEUROBIOLOGICAL LINKS BETWEEN
ATTACHMENT AND MENTALIZATION
THE SELECTIVE ADVANTAGES OF ATTACHMENT
As we understand more about the interface of brain development and early
psychosocial experience, it becomes clear that the evolutionary role of the
attachment relationship goes far beyond giving physical protection to the
human infant. Attachment ensures that the brain processes that come
to subserve social cognition are appropriately organized and prepared to
equip the individual for the collaborative and cooperative existence with
others for which the brain was designed.
In our view the major selective advantage conferred by attachment to
humans is the opportunity to develop social intelligence that nearness to
concerned adults affords. Alan Sroufe (1996) and Myron Hofer (2004)
played a seminal role in extending attachment theory from a concern with
the developmental emergence of a complex set of social expectancies to a
far broader conception of attachment as an organizer of physiological and
brain regulation. More recent work has begun to articulate the associated
biological pathways (e.g., Champagne et al., 2004; Jaworski, Francis,
Brommer, Morgan, & Kuhar, 2005; Plotsky et al., 2005; Zhang, Chretien,
Meaney, & Gratton, 2005). This body of work illustrates how processes
as fundamental as gene expression or changes in receptor densities are
influenced by the infant’s environment. The brain is experience-expectant
(Siegel, 1999).
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THE SELECTIVE ADVANTAGES OF MENTALIZATION
Mentalization is arguably the evolutionary pinnacle of human intellectual
achievement. But what has driven the selection processes of the two mil-
lion or so years of human evolution towards a consciousness of mental
states in self and others? Was it to meet the periodic challenges the physi-
cal environment presented to our ancestors who were presumably only
somewhat more agile and strong than we are? Surprisingly, leaps forward
in human brain size in the course of evolution do not correspond to what
we know about ecological demands on our hominin ancestors (e.g., cli-
matic variability, threat of predation, and availability of prey).
The evolutionary biologist Richard Alexander (1989) proposed a widely
accepted model of how humans evolved their minds. He suggested that
our exceptional intelligence evolved not to deal with the hostile forces of
nature, but rather to deal with competition from other people. This further
evolution occurred only after our species had already achieved relative
dominance over their environment. At that point we became our “own
principal hostile forces of nature” (Alexander, 1989, p. 469). To meet this
challenge to the survival of our genes, those with common genetic material
had to cooperate. A kind of evolutionary arms race probably took place
among ever more effective social groups. Skill in understanding and out-
smarting other people was required to gain the upper hand. Thus, the abil-
ity to construct and manipulate thoughts about thoughts and feelings ac-
quired a major reproductive advantage. The possibility of interpreting and
anticipating behavior permits cooperation, offers competitive advantage,
and continually selects for increasingly higher levels of social interpretive
capacity.
THE INTERPERSONAL INTERPRETIVE FUNCTION
The capacity to interpret human behavior (see Bogdan, 1997) requires the
intentional stance: “treating the object whose behavior you want to predict
as a rational agent with beliefs and desires” (Dennett, 1987 p. 15). We
label the capacity to adopt this stance the interpersonal interpretive func-
tion (IIF), an evolutionary-developmental function of attachment. The IIF
is a cluster of mental functions for processing and interpreting new inter-
personal experiences that includes mentalization and the cluster of psy-
chological processes on which effective mentalizing depends (Fonagy,
2003). Four emotional processing and control mechanisms contribute to
the developmental unfolding of interpretive function: labelling and under-
standing affect, arousal regulation, effortful control, and specific mentaliz-
ing capacities (Fonagy & Target, 2002).
Since the mind needs to adapt to ever more challenging competitive con-
ditions, the capacity for mentalization cannot be fixed by genetics or con-
stitution. The social brain must continuously reach higher and higher lev-
els of sophistication to stay on top. Evolution has charged attachment
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relationships with ensuring the full development of the social brain. The
capacity for mentalization, along with many other social-cognitive capaci-
ties, evolves out of the experience of social interaction with caregivers.
Increased sophistication in social cognition evolved hand-in-hand with ap-
parently unrelated aspects of development, such as increased helpless-
ness in infancy, a prolongation of childhood, and the emergence of inten-
sive parenting.
We have proposed a mechanism for this process rooted in dialectic mod-
els of self-development (Cavell, 1991; Davidson, 1983). Our approach ex-
plicitly rejects the classical Cartesian assumption that mental states are
apprehended by introspection; on the contrary, mental states are discov-
ered through contingent mirroring interactions with the caregiver (Gergely
& Watson, 1999). Therefore, early disruption of affectional bonds will not
only set up maladaptive attachment patterns (e.g., Waters, Merrick, Tre-
boux, Crowell, & Albersheim, 2000), but will also undermine a range of
capacities vital to normal social development. Understanding minds is dif-
ficult if one does not know what it is like to be understood as a person
with a mind. Our argument may seem to place an excessive burden upon
the caregiver-infant relationship, but we must remember that placing the
social development of a human infant in the hands of one adult is a recent
phenomenon compared to the previous average of four relatives who had
a genetic stake in the child’s survival (Hrdy, 2000). Recent neurobiological
evidence discussed next buttresses the ecological view of attachment rela-
tionships as pivotally linked to mentalizing capacities.
THE NEUROBIOLOGY OF ATTACHMENT
The neurobiology of attachment is now fairly well understood. It is linked
to the mesocorticolimbic dopaminergic reward circuit, which also plays a
key role in mediating the process of physical (as well as emotional) addic-
tion. It is highly unlikely that nature created a brain system specifically to
subserve cocaine and alcohol abuse. It is more likely that addictions are
the accidental by-product of the activation of a biological system underpin-
ning the crucial evolutionary function of attachment (Insel, 1997; Mac-
Lean, 1990; Panksepp, 1998). Attachment can be thought of as an “addic-
tive disorder” (Insel, 2003). Changes in attachment behavior, such as
falling in love, which are stimulated by social/sexual activity, entail the
activation of an oxytocin and vasopressin sensitive circuit within the ante-
rior hypothalamus (MPOA) linked to the VTA and the nucleus accumbens
(Insel, 2003). fMRI studies indicate specific activation of the same path-
ways in the brain of somebody seeing their own baby or partner, compared
to another familiar baby or other people’s partners (Nitschke et al., 2004).
In two separate imaging studies, Bartels and Zeki (Bartels & Zeki, 2000,
2004) reported that the activation of areas mediating maternal and/or ro-
mantic attachments appeared simultaneously to suppress brain activity
in several brain regions in two systems both responsible for different as-
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pects of cognitive regulation and control, but also including those associ-
ated with making social judgments and mentalizing. Bartels and Zeki
(2004) suggest grouping these reciprocally active areas into two functional
regions. The first (let us refer to it as system A) includes the middle pre-
frontal, inferior parietal and middle temporal cortices mainly in the right
hemisphere, as well as the posterior cingulate cortex. These areas are spe-
cialized for attention and long-term memory (Cabeza & Nyberg, 2000), and
have variable involvement in both positive (Maddock, 1999) and negative
(Mayberg et al., 1999) emotions. Their role in both cognition and emotion
suggests that these areas may be specifically responsible for integrating
emotion and cognition (e.g., emotional encoding of episodic memories).
Further, these areas may play a role in recalling emotion-related material
and generating emotion-related imagery that may be relevant in relation
to understanding the typology of attachment (Maddock, 1999).
The second set of areas deactivated by the activation of the attachment
system includes the temporal poles, parietotemporal junction, amygdala,
and mesial prefrontal cortex (let us call this system B). Activation of these
areas is consistently linked to negative affect, judgments of social trust-
worthiness, moral judgments, “theory of mind” tasks, attention to one’s
own emotions, and in particular, they constitute the primary neural net-
work underlying our ability to identify mental states (both thoughts and
feelings) in other people (Frith & Frith, 2003; Gallagher & Frith, 2003).
Mentalization pertains not just to states of mind in others but also reflect-
ing on one’s own emotional and belief states and consequently such tasks
appear to be associated with activation in the same neural system (Gus-
nard, Akbudak, Shulman, & Raichle, 2001). Making judgments that in-
volve mental states has been shown to be associated with activation of the
same system. Thus, intuitive judgments of moral appropriateness (rather
than moral reasoning) are linked (Greene & Haidt, 2002) as is assessment
of social trustworthiness based on facial expressions (Winston, Strange,
O’Doherty, & Dolan, 2002).
This suggests that being in an emotionally attached state inhibits as-
pects of social cognition, including mentalizing and the capacity accu-
rately to see the attachment figure as a person. (Currently we are working
to perform an independent replication of this study). The activation of the
attachment system, mediated by dopaminergic structures of the reward
system in the presence of oxytocin and vasopressin, inhibits neural sys-
tems that underpin the generation of negative affect. This is to be expected
since a key function of the attachment system is to moderate negative
emotions in the infant and presumably to continue to do so in later devel-
opment (Sroufe, 1996). Equally consistent with expectations, is the sup-
pression of social and moral judgments (probably mediated by the second
of the two regulatory systems) associated with the activation of the attach-
ment system. Judgments of social trustworthiness and morality serve to
distance us from others, but become less relevant and may indeed inter-
SELF PATHOLOGY 549
fere with our relationships with those to whom we are strongly attached
(Belsky, 1999a; Simpson, 1999).
The configuration described by Bartels and Zeki has critical develop-
mental implications. Attachment has been selected by evolution as the
principal “training ground” for the acquisition of mentalization because
attachment is a marker for shared genetic material, reciprocal relation-
ships, and altruism. It is a non-competitive relationship in which the aim
is not to outsmart and thus, learning about minds can be safely practiced.
Missing out on early attachment experience (as for the Romanian orphans)
creates a long term vulnerability from which the child may never recover—
the capacity for mentalization is never fully established, leaving the child
vulnerable to later trauma and unable to cope fully with attachment rela-
tionships (e.g., Rutter & O’Connor, 2004). More importantly, trauma, by
activating attachment will often decouple the capacity for mentalization.
This, of course, is further exacerbated when the trauma is attachment
trauma.
IMPLICATIONS OF ATTACHMENT-MENTALIZATION RECIPROCITY
The apparently reciprocal relationship of mentalization and attachment
may at first appear to contradict our earlier assumption that mentalization
and secure attachment are positively correlated. Further scrutiny suggests
greater complexity but no inconsistency. It is possible, taking an evolu-
tionary perspective, that the parent’s capacity to mentalize the infant or
child serves to reduce the child’s experienced need to monitor the parent
for trustworthiness. This relaxation of the interpersonal barrier facilitates
the emergence of a strong attachment bond. While at first sight the preco-
cious emergence of theory of mind in children who were securely attached
in infancy (e.g., Meins, 1997) may seem inconsistent with the inverse rela-
tionship between attachment and mentalization, it is to be expected that
in individuals whose attachment is secure, there are likely to be fewer calls
over time for the activation of the attachment system. This in turn, given
the inhibitory effect of the activation of the attachment system on mentali-
zation related brain activity, might account for the precocious develop-
ment of mentalization.
The capacity for mentalization in the context of attachment is likely to
be in certain respects independent of the capacity to mentalize about inter-
personal experiences outside the attachment context (Fonagy & Target,
1997). Our specific measure of mentalization in the attachment context,
reflective function (Fonagy, Target, Steele, & Steele, 1998) is predictive of
behavioral outcomes that other measures of mentalization do not correlate
with. For example, in a quasi-longitudinal study based on interviews and
chart reviews with young adults, some of whom had suffered trauma, we
found that the impact of trauma on mentalization in attachment contexts
mediated outcome measured as the quality of adult romantic relation-
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ships, but mentalization measured independently of the attachment con-
text using the Reading the Mind in the Eyes test did not (Fonagy, Stein,
Allen, & Fultz, 2003a). It seems that measuring mentalization in the con-
text of attachment might measure a unique aspect of social behavior.
The key consideration is probably that securely attached children do not
need to activate their attachment system as often and have greater oppor-
tunity to “practice” mentalization in the context of the child-caregiver rela-
tionship. Belsky’s (1999b) evolutionary model of attachment classification
is helpful here. When resources are scarce and insecure attachment strat-
egies are possibly most adaptive, children probably need to monitor the
unpredictable caregivers’ mental states quite carefully, are forced to find
alternative social contexts to acquire social cognitive capacities, and thus
they deprive themselves of some developmental learning opportunities of
understanding minds in abstract ways independent of physical reality.
3. THE DEVELOPMENT OF AN AGENTIVE SELF: THE SOCIAL
ACQUISITION OF SOCIAL COGNITION
AN OVERVIEW OF THE MODEL OF CONTINGENT MIRRORING
The evolutionary neurobiological speculations above imply that children’s
caregiving environments play a key role in their development as social be-
ings. How are we to conceive of the actions of these environmental influ-
ences? Our model relies on the child’s inbuilt capacity to detect aspects of
his world that react contingently to his own actions. In his first months
the child begins to understand that he is a physical agent whose actions
can bring about changes in bodies with which he has immediate physical
contact (Leslie, 1994). Developing alongside this is the child’s understand-
ing of himself as a social agent. Through interactions with the caregiver
(from birth) the baby learns that his behavior affects his caregiver’s behav-
ior and emotions (Neisser, 1988). Both these early forms of self-awareness
probably evolve through the workings of an innate contingency detection
mechanism that enables the infant to analyze the probability of causal
links between his actions and stimulus events (Watson, 1994). The child’s
initial preoccupation with perfectly response-contingent stimulation (pro-
vided by the proprioceptive sensory feedback that the self’s actions always
generate) allows him to differentiate his agentive self as a separate entity
in the environment and to construct a primary representation of the bodily
self.
At about 3–4 months, infants switch from preferring perfect contingency
to preferring high, but imperfect contingencies thereafter (Bahrick & Wat-
son, 1985)—the level of contingency that is characteristic of an attuned
caregiver’s empathic mirroring responses to the infant’s displays of emo-
tion. Repeated experience of such affect-reflective caregiver reactions is
essential for the infant to begin to be able to differentiate his/her internal
self-states: a process we termed “social biofeedback” (Gergely & Watson,
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1996). A congenial and secure attachment relationship can vitally contrib-
ute to the emergence of early mentalization capacities allowing the infant
to “discover” or “find” his/her psychological self in the social world (Ger-
gely, 2001). The discovery of the representational or psychological self
(what we may think of as full mentalization) is probably based in the same
mechanism.
COMING TO UNDERSTAND AND REGULATE EMOTION
AND BE SECURELY ATTACHED
Let us take the development of an understanding of affects as an example.
We assume that at first infants are not introspectively aware of different
emotion states. Rather, their representations of these emotions are pri-
marily based on stimuli received from the external world. Babies learn to
differentiate the internal patterns of physiological and visceral stimulation
that accompany different emotions by observing their caregivers’ facial or
vocal mirroring responses to these (e.g., Legerstee & Varghese, 2001; e.g.,
Mitchell, 1993). First, the baby comes to associate his control over the
parents’ mirroring displays with the resulting improvement in his emo-
tional state, leading, eventually, to an experience of the self as a regulating
agent. Second, the establishment of a second order representation of affect
states creates the basis for affect regulation and impulse control: affects
can be manipulated and discharged internally as well as through action,
they can also be experienced as something recognizable and hence,
shared. If the parent’s affect expressions are not contingent on the infant’s
affect this will undermine the appropriate labelling of internal states which
may, in turn, remain confusing, experienced as unsymbolized, and hard
to regulate.
If the capacity to understand and regulate emotion is to develop, two
conditions need to be met: (a) reasonable congruency of mirroring whereby
the caregiver accurately matches the infant’s mental state and (b)
“markedness” of the mirroring, whereby the caregiver is able to express an
affect while indicating that she is not expressing her own feelings (Gergely
& Watson, 1999). Consequently, two difficulties may arise: (a) in the case
of incongruent mirroring the infant’s representation of internal state will
not correspond to a constitutional self state (nothing real) and a predispo-
sition to a narcissistic structure might be established, perhaps analogous
to Winnicott’s notion of “false-self” (Winnicott, 1965); and (b) in cases of
un-marked mirroring the caregiver’s expression may be seen as external-
ization of the infant’s experience and a predisposition to experiencing emo-
tion through other people (as in a borderline personality structure) might
be established (Fonagy, Gergely, Jurist, & Target, 2002). An expression
congruent with the baby’s state, but lacking markedness, may overwhelm
the infant. It is felt to be the parent’s own real emotion, making the child’s
experience seem contagious and escalating rather than regulating his
state.
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The secure caregiver soothes by combining mirroring with a display that
is incompatible with the child’s feelings (thus implying contact with dis-
tance and coping). This formulation of sensitivity has much in common
with Bion’s (1962) notion of the role of the mother’s capacity to mentally
“contain” the affect state that feels intolerable to the baby, and respond in
a manner that acknowledges the child’s mental state, yet serves to modu-
late unmanageable feelings (see below). Well-regulated affect in the infant
parent couple is thought to be internalized by the child to form the basis
of a secure attachment bond and internal working model (Sroufe, 1996).
Ratings of the quality of reflective function of each parent during preg-
nancy were found independently to predict the child’s later security of at-
tachment in the London Parent–Child Project (Fonagy, Steele, Moran,
Steele, & Higgitt, 1992). However, this finding is somewhat limited since
only the AAI RF measure was examined in relation to infant attachment
(Fonagy, Steele, Moran, Steele, & Higgitt, 1991; Fonagy, Steele, Steele,
Higgitt, & Target, 1994). Thus, the parents’ capacity to mentalize was mea-
sured in relation to their own childhood and their capacity to do likewise
with their child had been assumed rather than observed.
EVIDENCE LINKING PARENTAL MENTALIZATION
TO THE DEVELOPMENT OF WELL REGULATED AFFECT
(SECURE ATTACHMENT)
Three programs of work, by Elizabeth Meins (Meins, Fernyhough, Fradley,
& Tuckey, 2001), David Oppenheim (Koren-Karie, Oppenheim, Dolev,
Sher, & Etzion-Carasso, 2002; Oppenheim & Koren-Karie, 2002) and Ari-
etta Slade and their respective groups (Grienenberger, Kelly, & Slade,
2005; Schechter et al., 2005; Slade, 2005; Slade, Grienenberger, Bern-
bach, Levy, & Locker, 2005), took this forward, all looking at aspects of
interactional narratives between parents and children. In the Meins study
mentalization was assessed on the basis of the mothers’ verbalization to a
6-month-old infant. One measure of maternal mind-mindedness (MMM)
repeatedly used in Meins’s studies was developed based on the question
“Can you describe [child] for me?” with the codified categories of mental,
behavioral, physical, and general (Meins & Fernyhough, 1999; Meins, Fer-
nyhough, Russel, & Clark-Carter, 1998). This is an “off-line” measure of
mentalizing, but Meins and colleagues have also developed a more “on-
line” measure of MMM based on twenty minutes of free play between
mothers and their 6-month-old babies, which are coded for appropriate
mind-related comments, amongst other parameters. Mind-related com-
ments were shown to be predictive of attachment security at 6 months
(Meins, Fernyhough, Fradley, & Tuckey, 2001), mentalizing capacity at 45
and 48 months (Meins et al., 2002), and Stream of Consciousness perfor-
mance at 55 months (Meins et al., 2003). In the Oppenheim studies, the
mothers provided commentaries on their own previously recorded playful
interaction with their child. Both studies found that high levels of mentali-
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zation of the child in the mothers’ narratives were associated with secure
infant-mother attachment. While both studies demonstrated that mentali-
zation of the child in the context of the mother-child relationship, rather
than global measures of sensitivity, was likely to predict the security of the
attachment relationship, the studies assessed the quality of mentalization
rather differently. The measure used in the Meins study aimed to assess
the quality of the parents’ thinking about the child in “real time” in the
course of an interaction. The measure used in the Oppenheim studies was
focused on a more reflective, “off-line” mentalizing capacity. Both mea-
sures were, however, “episodic” giving an indication of the parent’s quality
of mentalization of a particular moment of interaction. Neither was de-
signed to measure the extent that mothers generally mentalize their rela-
tionship with their child (or rather their idea of their relationship with their
idea of their child).
The Slade et al. (Slade et al., 2005) study extends previous observations
by using an AAI-like autobiographical memory focused measure, the Par-
ent Development Interview (PDI), rather than an episode of observed inter-
action as an index of mentalizing capacity. Strong relationships were
found between attachment in the infant and the quality of mentalizing in
the parent about the child. A measure such as the PDI estimates mentali-
zation as an aggregate across many episodes of interaction and what might
be assumed to be a prototype is drawn from the mother’s autobiographical
memory (Conway, 1996). In a structural model of autobiographical mem-
ory Conway (1992) proposed that two types of autobiographical memories
exist within a hierarchical autobiographical memory system: unique, spe-
cific events and repeated, general memories. The PDI gives access to these
latter types of general autobiographical memories that are assumed to
have a preferred level of entry to the autobiographical memory system
(Conway & Holmes, 2004).
As commentary on the events remembered is part of the content scruti-
nized for level of mentalization, the PDI measure probably also incorpo-
rates an indication of the mother’s “off-line” reflective mentalizing capacity
picking up the mother’s predominant stance towards the child as more or
less an intentional being, perhaps reflecting many hundreds of interac-
tions and thus providing greater accuracy of prediction. In this way it is
able to index more than simple “mind-mindedness” (Meins et al., 2001),
measured as the complexity of mental state terms and concepts used.
High scorers on the PDI-RF scale are aware of the characteristics of mental
functioning in their infants and grasp the complex interplay between their
own mental states and the child’s inner experience.
The Slade et al. (Slade et al., 2005) study includes ten infants with disor-
ganized attachment classification, whose mothers’ RF scores are a stan-
dard deviation below those who are secure. What do low RF parents do
that might disorganize the infant’s attachment classification? Grienen-
berger et al. (Grienenberger et al., 2005) rated the Strange Situations col-
lected as part of the study on Karlen Lyons-Ruth and colleagues’ AMBIANCE
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(Atypical Maternal Behavior Instrument for Assessment and Classifica-
tion, Bronfman, Parsons, & Lyons-Ruth, 1999) coding system. AMBIANCE
is particularly sensitive to atypical behaviors associated with the disorga-
nization of infant-mother attachment. Parents of disorganized infants were
almost a standard deviation higher on this measure than parents of secure
ones. There is a substantial correlation between AMBIANCE codings and
RF—again, an effect size greater than 1. The size of the effect is some-
what surprising given the disparity of the domains of measurement; the
AMBIANCE is a behavioral measure based on a single interaction and RF
is coded from a narrative. There appears to be a strong relationship be-
tween the observed frequency of behaviors, such as demanding a show of
affection from the infant, fearful behavior, or intrusive or negative behav-
iors, such as mocking or criticizing and narratives that, for example, show
little appreciation that the infant’s mind cannot be directly read, or depict
her as having no feelings, thoughts, or wishes. This suggests that the same
control mechanism may be responsible for the inhibitory regulation of cer-
tain aspects of the mother’s behavior with the infant, and her organization
of narratives about her. It is conceivable that the correlation is accounted
for by the common neural basis that might underpin both tasks. The men-
talizing system might provide input for the organization of both social in-
teraction and person-centered autobiographical narrative.
This suggests that possibly Slade and her colleagues have closed the
transmission gap identified a decade ago by Marinus van IJzendoorn
(1995). A somewhat simplistic restatement of our current knowledge might
go like this. Secure attachment history of the mother permits and en-
hances her capacity to explore her own mind and liberates and promotes
a similar enquiring stance towards the mental state of the new human
being who has just joined her social world. This stance of open respectful
enquiry makes use of her awareness of her own mental state to under-
stand her infant, but not to a point where her understanding would ob-
scure a genuine awareness of her child as an independent being. The
awareness of the infant in turn reduces the frequency of behaviors that
would undermine the infant’s natural progression towards evolving its
own sense of mental self through the dialectic of her interactions with the
mother. In this context, then, disorganization of attachment is implicitly
seen by Arietta Slade and her group as the consequence of an undermin-
ing of a mental self, or the disorganization of the self.
Affect regulation, the capacity to modulate emotional states, is closely
related to mentalization, which plays a fundamental role in the unfolding
of a sense of self and agency. In this account, affect regulation is a prelude
to mentalization; yet, once mentalization occurs, the nature of affect regu-
lation is transformed: not only does it allow adjustment of affect states,
but more fundamentally it is used to regulate the self. This is an instance
of the general principle that the child’s capacity to create a coherent image
of mind depends on an experience of being perceived as a mind by the
attachment figure. Social understanding is an emergent property of the
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child’s experience of referential interactions with the caregiver about an
object, which will inevitably generate the discovery that others have differ-
ing beliefs about the world from one’s own.
ESTABLISHING ATTENTIONAL CONTROL
Early attachment, which allows the child to internalize the mother’s ability
to divert the child’s attention from something immediate to something else
(Fonagy, 2001), serves to equip children with the capacity for attentional
control. Longitudinal studies of self-regulation demonstrate that the ca-
pacity for effortful control is strongly related to a child’s observed willing-
ness to comply with maternal wishes (Kochanska, Coy, & Murray, 2001).
Withholding an impulsive response is a prerequisite for mentalizing, as
this requires the foregrounding of a distal second-order non-visible stimu-
lus (mental state) in preference to what immediately impinges on the child
(physical reality). The successful performance of theory of mind tasks, for
example, must involve the inhibition of the child’s prepotent responses to
directly perceived aspects of current reality in favor of generating a re-
sponse on the basis of less salient representations of reality attributed to
other minds.
Attentional control is also linked to attachment. The major function of
attachment is the control of distress and attentional processes must play
a key role if the attachment system is to achieve this objective (Harman,
Rothbart, & Posner, 1997). Michael Posner, amongst others, suggests that
the interaction between infant and caregiver is likely to train the infant to
control his distress through orienting the infant away from the source of
distress by soothing and involving him in distracting activities. Self-regu-
lation is taught (or more accurately, modelled) by the caregiver’s regulatory
activity. It has been suggested that joint-attention with caregiver serves a
self-organizing function in early development (Mundy & Neal, 2001). In-
deed, we have long known that intelligence remains related to early attach-
ment security (e.g., Cicchetti, Rogosch, & Toth, 2000; e.g., Jacobsen &
Hofmann, 1997). More recently, Jay Belsky and Pasco Fearon have drawn
our attention to early attachment relationships as a possible organizer of
attentional systems (Belsky & Fearon, 2002; Fearon & Belsky, 2004). In a
study of almost 1,000 children, a positive relationship was found between
attachment and attentional performance using a Continuous Performance
Test (CPT) to measure attentional capacity at 54 months. Findings indi-
cated that children with secure attachment appeared to be protected from
the effects of cumulative social contextual risk (and male gender) on CPT
attentional performance relative to their insecure counterparts. A further
study of infants who were disorganized in their attachment found that
these infants also had difficulties with social attention coordination in in-
teractions with their caregiver (Schölmerich, Lamb, Leyendecker, & Fra-
casso, 1997). Cocaine-exposed children with disorganized attachment at
12 months showed the greatest dysfunctions of social attention coordina-
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tion not only with the caregiver, but also with an experimenter (e.g., they
initiated joint attention less often) (Claussen, Mundy, Mallik, & Willoughby,
2002). Evidence from late-adopted Romanian orphans with profound dis-
organizations of attachment suggests that quite severe attention problems
are more common in this group than would be expected both in relation
to other forms of disturbance and epidemiological considerations (e.g.,
Chugani et al., 2001).
From the point of view of our model of the development of mentalization,
we argue that an enfeebled attentional control system is a likely conse-
quence of attachment disorganization, perhaps linked with enfeebled af-
fect representation, and serves to undermine the development of mentali-
zation as well as its appropriate functioning in later development. The
prepotent response is to attribute one’s own mental state to the other.
Attentional control is essential if the child is to arrive at a differentiation
of their own and others’ thoughts, feelings, beliefs, and desires. The dis-
ruption of attentional control is likely to account for many instances where
we encounter temporary and selective disruptions of mentalization. It is
probable that trauma further undermines attention regulation and is as-
sociated with chronic failures of inhibitory control (Allen, 2001).
THE STAGES OF ACQUIRING MENTALIZATION (A THEORY
OF MIND)
The emergence of mentalizing function follows a well-researched develop-
mental line that identifies “fixation points”:
(a) During the second half of the first year of life, the child begins to
construct causal relations that connect actions to their agents on the one
hand and to the world on the other. Infants around 9 months begin to look
at actions in terms of the actor’s underlying intentions (Baldwin, Baird,
Saylor, & Clark, 2001). This is the beginning of their understanding of
themselves as teleological agents who can choose the most efficient way to
bring about a goal from a range of alternatives (Csibra & Gergely, 1998).
At this stage agency is understood in terms of purely physical actions and
constraints. Infants expect actors to behave rationally, given physically
apparent goal states and the physical constraints of the situation that are
already understood by the infant (Gergely & Csibra, 2003). There is no
implication here that the infant has an idea about the mental state of the
object. He/she is simply judging rational behavior in terms of the physical
constraints that prevail and that which is obvious in terms of the physical
end state which the object has reached. We have suggested a connection
between the focus on understanding actions in terms of their physical as
opposed to mental outcomes (a teleological stance) and the mode of experi-
ence of agency that we often see in the self-destructive acts of individuals
with borderline personality disorder (BPD) (Fonagy, Target, & Gergely,
2000). Thus, slight changes in the physical world can trigger elaborate
conclusions concerning states of mind. Patients frequently cannot accept
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anything other than a modification in the realm of the physical as a true
index of the intentions of the other.
(b) During the second year, children develop a mentalistic understand-
ing of agency. They understand that they and others are intentional agents
whose actions are caused by prior states of mind such as desires (Wellman
& Phillips, 2000) and that their actions can bring about changes in minds,
as well as bodies (e.g., by pointing Corkum & Moore, 1995). Shared imagi-
native play is enjoyable and exciting for toddlers and may be the basis
for the development of collaborative, co-operative skills (Brown, Donelan-
McCall, & Dunn, 1996). Fifteen-month-old children can distinguish be-
tween an action’s intended goal and its accidental consequences (Meltzoff,
1995). At this stage the capacity for emotion regulation comes to reflect
the prior and current relationship with the primary caregiver (Calkins &
Johnson, 1998). Most importantly, children begin to acquire an internal
state language and the ability to reason non-egocentrically about feelings
and desires in others (Repacholi & Gopnik, 1997). Paradoxically, this be-
comes evident not only through the increase in joint goal directed activity,
but also through teasing and provocation of younger siblings (Dunn,
1988). However, functional awareness of minds does not yet enable the
child to represent mental states independent of physical reality and, there-
fore, the distinction between internal and external, appearance and reality
is not yet fully achieved (Flavell & Miller, 1998), making internal reality
sometimes far more compelling and at other times inconsequential relative
to an awareness of the physical world. We have referred to these states as
psychic equivalence and pretend modes respectively (see below).
(c) Around three to four years of age, understanding of agency in terms
of mental causation begins to include the representation of epistemic mind
states (beliefs). The young child thus understands himself as a representa-
tional agent, he knows that people do not always feel what they appear to
feel, they show emotional reactions to an event that are influenced by their
current mood or even by earlier emotional experiences which were linked
to similar events (Flavell & Miller, 1998). The preschool child’s mental
states are representational in nature (Wellman, 1990). This transforms
their social interactions so their understanding of emotions comes to be
associated with empathic behavior (Zahn-Waxler, Radke-Yarrow, Wagner,
& Chapman, 1992) and more positive peer relations (Dunn & Cutting,
1999). Most children come to understand that human behavior can be
influenced by transient mental states (such as thoughts and feelings) as
well as by stable characteristics (such as personality or capability) and
this creates the basis for a structure to underpin an emerging self-concept
(Flavell, 1999). They also come to attribute mistaken beliefs to themselves
and to others, which enriches their repertoire of social interaction with
tricks, jokes, and deception (Sodian & Frith, 1992; Sodian, Taylor, Harris,
& Perner, 1992). A meta-analytic review in excess of 500 tests showed
that, by and large, children younger than three fail the false-belief task
and as the child’s age increases they are increasingly likely to pass (Well-
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man, Cross, & Watson, 2001), suggesting that mentalizing abilities take a
quantum leap forward around age four. The early acquisition of false belief
is associated with more elaborate capacity to pretend play (Taylor & Carl-
son, 1997), greater connectedness in conversation (Slomkowski & Dunn,
1996) and teacher rating of social competence (Lalonde & Chandler, 1995).
Notably, also at this time the child shifts from a preference for playing with
adults to playing with peers (Dunn, 1994). We understand this shift as
bringing to a close the time when mentalization was acquired through the
agency of an adult mind and opening a lifelong phase of seeking to en-
hance the capacity to understand self and others in mental state terms
through linking with individuals who share one’s interest and humor.
(d) In the sixth year, we see related advances such as the child’s ability
to relate memories of his intentional activities and experiences into a co-
herent causal-temporal organization, leading to the establishment of the
temporally extended self (Povinelli & Eddy, 1995). Full experience of
agency in social interaction can emerge only when actions of the self and
other can be understood as initiated and guided by assumptions concern-
ing the emotions, desires, and beliefs of both. Further theory of mind skills
that become part of the child’s repertoire at this stage include second order
theory of mind (the capacity to understand mistaken beliefs about beliefs),
mixed emotions (e.g., understanding being in a conflict), the way expecta-
tions or biases might influence the interpretation of ambiguous events,
and the capacity for subtle forms of social deceptions (e.g., white lies). As
these skills are acquired, the need for physical violence begins to decline
(Tremblay, 2000; Tremblay, Japel, & Perusse, 1999) and relational aggres-
sion increases (Cote, Tremblay, Nagin, Zoccolillo, & Vitaro, 2002; Nagin &
Tremblay, 2001).
RELATIONSHIP INFLUENCES ON THE ACQUISITION
OF MENTALIZATION
Our claim that attachment relationships are vital to the normal acquisition
of mentalization challenges nativist assumptions. The nativistic position
assumes that children’s social environments can trigger, but cannot deter-
mine the development of theory of mind (Baron-Cohen, 1995; Leslie,
1994). There is some evidence that the timetable of theory of mind develop-
ment is fixed and universal (Avis & Harris, 1991). However, the bulk of the
evidence is inconsistent with the assumption of a universal timetable.
More recent studies find ample evidence for substantial cultural differ-
ences, not just in the rate of emergence of theory of mind skills, but also
the order of their emergence (Wellman, Cross, & Watson, 2001). Many
findings suggest that the nature of family interactions, the quality of pa-
rental control (e.g., Vinden, 2001), parental discourse about emotions
(e.g., Meins et al., 2002), the depth of parental discussion involving affect
(Dunn, Brown, & Beardsall, 1991), and parents’ beliefs about parenting
(e.g., Ruffman, Perner, & Parkin, 1999) are all strongly associated with
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the child’s acquisition of mentalization. The role of family members in this
developmental achievement is further highlighted by the finding that the
presence of older siblings in the family appears to improve the child’s per-
formance on a range of false-belief tasks (e.g., Ruffman, Perner, Naito, Par-
kin, & Clements, 1998). In sum, the ability to give meaning to psychologi-
cal experiences evolves as a result of our discovery of the mind behind
others’ actions, which develops optimally in a relatively safe and secure
social context.
Much that is known about correlates and predictors of early ToM devel-
opment is consistent with the assumption that the attachment relation-
ship plays an important role in the acquisition of mentalization. For exam-
ple, family-wide talk about negative emotions, often precipitated by the
child’s own emotions, predicts later success on tests of emotion under-
standing (Dunn & Brown, 2001). The capacity to reflect on intense emotion
is a marker of secure attachment (Sroufe, 1996). Similar considerations
may explain the finding that the number of references to thoughts and
beliefs and the relationship specificity of children’s real-life accounts of
negative emotions correlate with early ToM acquisition (false belief perfor-
mance) (Hughes & Dunn, 2002). Similarly, parents whose disciplinary
strategies focus on mental states (e.g., a victim’s feelings, or the non-inten-
tional nature of transgressions) have children who succeed in ToM tasks
earlier (e.g., Charman, Ruffman, & Clements, 2002).
Relationship influences on the development of mentalization are proba-
bly limited and specific rather than broad and unqualified. Three key limi-
tations to simplistic linking of mentalization and positive relationship
quality should be kept in mind (Hughes & Leekham, 2004). (1) The posses-
sion of the capacity to mentalize is neither a guarantee that it will be used
to serve pro-social ends, nor a guarantee of protection from malign inter-
personal influence. The acquisition of the capacity to mentalize may, for
example, open the door to more malicious teasing (e.g., Dunn, 1988), in-
crease the individual’s sensitivity to relational aggression (Cutting &
Dunn, 2002), or even mean that they take a lead in bullying others (Sut-
ton, Smith, & Swettenham, 1999). (2) While, as we have seen, broadly,
positive emotion promotes the emergence of mentalization (Dunn, 1999),
negative emotion can be an equally powerful facilitator. For example, chil-
dren engage in deception that is indicative of mentalizing in emotionally
charged conflict situations (Newton, Reddy, & Bull, 2000). (3) The impact
of relationships on the development of mentalization is probably highly
complex involving numerous aspects of relational influences (e.g., quality
of language of mental states, quality of emotional interaction, themes of
discourse, amount of shared pretend play, negotiations of conflict, humor
in the family, discourse with peers, etc.) probably affecting several compo-
nents of the mentalizing function (joint attention, understanding of affect
states, capacity for emotion regulation, language competence, competence
with specific grammatical structures, such as sentential complements,
etc.) (Hughes & Leekham, 2004).
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4. UNDERSTANDING THE RELATIONSHIP INFLUENCES
ON MENTALIZATION
INTERSUBJECTIVITY BEYOND INFANCY
The basic assumption of modern developmental theory is of a primary in-
tersubjectivity—that knowledge about the world is shared knowledge. To
paraphrase this, the evolutionary underpinnings of human culture require
that the infant turns to others for essential information about the world
(Gergely & Csibra, 2005). The idea of a shared consciousness in infancy is
not new. A number of developmentalists have emphasized the key func-
tions of such sharing (e.g., Hobson, 2002; Rochat & Striano, 1999). The
sharing of minds established at this early stage is considered by many
philosophers of mind (e.g., Cavell, 1994) and relational psychoanalysts
(e.g., Mitchell, 2000) to be a stable characteristic of mental function. We
have argued that the evidence for relational influences on mentalization is
best explained by the assumption that the acquisition of theory of mind is
part of an intersubjective process between the infant and caregiver (see
Gopnik, 1993, for an elegant elaboration of such a model). In our view,
the caregiver helps the child create mentalizing models, through complex
linguistic and quasi-linguistic processes that involve non-verbal, as well as
verbal aspects of social interaction within an attachment context (Brown,
Hobson, Lee, & Stevenson, 1997).
Infants by 12 months of age do not just participate in joint attention,
they also actively attempt to establish it, often apparently simply to share
interest in something. For example, a recent study (Liszkowski, Carpenter,
Henning, Striano, & Tomasello, 2004) observed the impact of an adult re-
acting to the pointing behavior of 12-month-olds. Infants were not happy
when the adult simply followed the infant’s pointing and looked to the ob-
ject, or looked to the infant with positive affect, or did nothing. But they
were satisfied when she responded by looking back and forth from the
object to the infant and commented positively, implying that this sharing
of attention and interest was indeed their goal. Infants of 12 months hap-
pily point just to inform an adult of the location of a misplaced object they
have no direct interest in. Such declarative and informing motives are ap-
parently “purely social” in their aims.
The small child assumes that what he knows is known by others and
vice versa, that is, that the world is shared between all of us. Only slowly
does the uniqueness of our own perspective differentiate so that a sense
of mental self can develop. Infants possess by three months or so at the
latest, a distinct sense of their integrity as physical beings. But in relation
to what we know and understand about reality, we start with the assump-
tion that knowledge is common and there is nothing unique about our own
thoughts or feelings. Young children report that other children will know
facts that they themselves have just learned (Taylor, Esbensen, & Bennett,
1994). It seems clear and unsurprising that three-year-olds are more likely
than older children to assume this (Birch & Bloom, 2003). Perhaps one
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reason that toddlers are so prone to outbursts of rage and frustration is
that as the world and individual minds are not yet clearly demarcated,
they expect other people to know what they are thinking and feeling, and
to see situations in the same way they do. Thus, frustration of their wishes
seems malign or wilfully obtuse, rather than the result of a different point
of view, alternative priorities, etc.
Mentalization evolves out of the child’s biological predisposition to as-
sume that his knowledge is shared by all. The child naturally turns to the
caregiver to learn from her about the nature of the world, internal and
external. Unconsciously and pervasively, the caregiver ascribes a mental
state to the child with her behavior, treating the child as a mental agent.
Ultimately, the child concludes that the caregiver’s reaction to him makes
sense given internal states of belief or desire within himself. This conclu-
sion enables him to elaborate mental models of causation, and facilitates
the development of a core sense of selfhood organized along these lines.
We assume that this is mostly a mundane process, and that it is precon-
scious to both infant and parent—inaccessible to reflection or modification.
SUBJECTIVITY BEFORE MENTALIZATION
How does the child experience subjectivity before he recognizes that inter-
nal states are representations of reality? In describing the normal develop-
ment of mentalizing in the child of two to five years (Fonagy & Target,
1996; Target & Fonagy, 1996), we suggest that there is a transition from
a split mode of experience to mentalization. We hypothesize that the very
young child equates the internal world with the external. What exists in
the mind must exist out there and what exists out there must also exist
in the mind. At this stage there is no room yet for alternative perspectives.
“How I see it, is how it is.” The toddler’s or young pre-school child’s insis-
tence that “there is a Tiger under the bed” is not allayed by parental reas-
surance. This “psychic equivalence,” as a mode of experiencing the inter-
nal world, can cause intense distress, since the experience of a fantasy as
potentially real can be terrifying. The acquisition of a sense of pretend in
relation to mental states is therefore essential. While playing, the child
knows that internal experience may not reflect external reality (e.g., Bartsch
& Wellman, 1989; Dias & Harris, 1990), but then the internal state is
thought to have no implications for the outside world (“pretend mode”).
Normally at around four years old, the child integrates these modes to
arrive at mentalization, or reflective mode, in which mental states can be
experienced as representations. Inner and outer reality can then be seen
as linked, yet differing in important ways, and no longer have to be either
equated or dissociated from each other (Gopnik, 1993). The child discovers
that “seeing-leads-to-knowing;” if you have seen something in a box, you
know something about what’s in the box (Pratt & Bryant, 1990). They can
begin to work out from gaze direction what a person is thinking about,
thus making use of the eyes of another person to make a mentalistic inter-
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pretation (Baron-Cohen & Cross, 1992). There are, however, circumstances
under which pre-mentalistic forms of subjectivity re-emerge to dominate
social cognition years after the acquisition of full mentalization. We shall
consider these in section 5.
Mentalization normally comes about through the child’s experience of
his mental states being reflected on, prototypically through secure play
with a parent or older child, which facilitates integration of the pretend
and psychic equivalence modes. This interpersonal process is perhaps an
elaboration of the complex mirroring the parent offered earlier. In playful-
ness, the caregiver gives the child’s ideas and feelings (when he is “only
pretending”) a link with reality, by indicating an alternative perspective
outside the child’s mind. The parent or older child also shows that reality
may be distorted by acting upon it in playful ways, and through this play-
fulness a pretend but real mental experience may be introduced.
If the child’s capacity to perceive mental states in himself and others
depends on his observation of the mental world of his caregiver, clearly
children require a number of adults with an interest in their mental state,
who can be trusted (i.e., with whom an attachment bond exists), to sup-
port the development of their subjectivity from a pre-mentalizing to a fully
mentalizing mode. In this regard, in past initiatives, perhaps we have
placed too much emphasis on parents (particularly mothers). It follows
from the evolutionary model presented in section 2 and here that the
child’s brain is experience expectant from a range of benign adults willing
to take the pedagogic stance towards their subjectivity. Thus, teachers,
neighbors, older siblings, as well as parental figures, could play important
roles in optimizing the child’s capacity for mentalization. Children can per-
ceive and conceive of their mental states to the extent that the behavior of
those around them has implied that they have them. This can happen
through an almost unlimited set of methods ranging from shared pretend
playing with the child (empirically shown to be associated with early men-
talization), and many ordinary interactions (such as conversations and
peer interaction) will also involve shared thinking about an idea.
DISORGANIZED ATTACHMENT AND THE UNMENTALIZED
(ALIEN) SELF
In children whose attachment is disorganized, mentalization may be evi-
dent, but it does not play the positive role in self-organization that it does
in securely or even in insecurely attached children. The child with disorga-
nized attachment is forced to look not for the representation of his own
mental states in the mind of the other, but the mental states of that other
which threaten to undermine his agentive sense of self. These mental
states can create an alien presence within his self-representation, so un-
bearable that his attachment behavior becomes focused on re-externaliz-
ing these parts of the self onto attachment figures, rather than on the in-
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ternalization of a capacity for containment of affects and other intentional
states.
Disorganized infants, even if interpersonally perceptive, fail to integrate
this emotional awareness with their self-organization. There may be a
number of linked reasons for this: a) the child needs to use disproportion-
ate resources to understand the parent’s behavior, at the expense of re-
flecting on self-states; b) the caregiver of the disorganized infant is likely
to be less contingent in responding to the infant’s self-state, and further
to show systematic biases in her perception and reflection of his state; c)
the mental state of the caregiver of the disorganized infant may evoke in-
tense anxiety through either frightening or fearful behavior towards the
child, including inexplicable fear of the child himself. These factors com-
bine, perhaps, to make children whose attachment system is disorganized
become keen readers of the caregiver’s mind under certain circumstances,
but (we suggest) poor readers of their own mental states.
5. THE DECOUPLING OF MENTALIZATION IN THE PRESENCE
OF ATTACHMENT TRAUMA
TRAUMA RELATED LOSS OF THE CAPACITY TO CONCEIVE
OF MENTAL STATES
Adults with a history of childhood attachment trauma often seem unable
to understand how others think or feel. We have hypothesized that child-
hood maltreatment undermines mentalization. When combined with the
enfeebled affect representation, poor affect control systems and disorga-
nized self structure that can result from a deeply insecure early environ-
ment, trauma has profound effects: (a) It inhibits playfulness which is es-
sential for the adequate unfolding of the interpersonal interpretive
function (Dunn, Davies, O’Connor, & Sturgess, 2000); (b) it interferes di-
rectly with affect regulation and attentional control systems (Arntz, Ap-
pels, & Sieswerda, 2000); (c) most importantly, in vulnerable individuals,
it can lead to an unconsciously motivated failure of mentalization. This
failure is a defensive adaptive manoeuvre: the child seeks to protect him-
self from the frankly malevolent and dangerous states of mind of the
abuser by decoupling his capacity to conceive of mental states, at least
in attachment contexts (Fonagy, 1991). (d) We believe that adult social
functioning is impaired by childhood and adolescent adversity to the ex-
tent that adversity causes a breakdown of attachment related mentaliza-
tion (Fonagy et al., 2003a). There is considerable evidence that maltreated
children have specific mentalization deficits and that individuals with BPD
are poor at mentalization following severe experiences of maltreatment
(Fonagy et al., 1996). Children cannot learn words for feelings (Beeghly &
Cicchetti, 1994), and adults have more difficulty recognizing facial expres-
sions, the more severe their childhood maltreatment (Fonagy et al.,
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2003a). What is the clinical picture like when trauma brings about a par-
tial and temporary collapse of mentalization? We observed an apparent
lack of imagination about the mental world of others, a naiveté or clueless-
ness about what others think or feel that can verge on confusion, and a
corresponding absence of insight into the way that the traumatized per-
son’s own mind works.
Many maltreated children grow up into adequately functioning adults.
While maltreatment places children at increased risk for developing psy-
chopathology, only a small proportion will prospectively need mental
health services (Widom, 1999). It is possible that early maltreatment re-
duces the individual’s opportunity fully to develop mentalizing skills, leav-
ing them with inadequate capacities to identify and avoid risks for further
interpersonal trauma. In dysfunctional attachment contexts, particularly
when children are victims of abuse, they may learn to interpret parental
initiation of communicative attention-directing behaviors as a cue that po-
tentially harmful interactions are likely to follow. In consequence, they
may defensively inhibit the mentalistic interpretation of such cues; this
may finally lead to the defensive disruption of their own metacognitive
monitoring procedures in all subsequent intimate relationships (Fonagy,
Target, Gergely, Allen, & Bateman, 2003b).
THE EQUATION OF INNER AND OUTER
The collapse of mentalization in the face of trauma entails a loss of aware-
ness of the relationship between internal and external reality (Fonagy &
Target, 2000). Modes of representing the internal world re-emerge that de-
velopmentally precede an awareness that thoughts, feelings, and wishes
are part of the mind. The 2–3 year old as we saw, not yet experiencing his
mind as truly representational, assumes in the mode of psychic equiva-
lence that what he thinks also exists in the physical world. Post-traumatic
subjective experience (the flashback) is similarly compelling, resistant to
argument and feels dangerous until it becomes mentalized. Often survi-
vors of trauma simply refuse to think about their experience because
thinking about it means reliving it. Aspects of the notion of psychic equiva-
lence evidently overlap with descriptions of paranoid-schizoid forms of
thinking, particularly as formulated by Wilfred Bion in the “Elements of
Psychoanalysis” (Bion, 1963), and symbolic equation as formulated by
Hanna Segal (1957).
SEPARATION FROM REALITY
As we saw, the pretend mode is a developmental complement to psychic
equivalence. Not yet able to conceive of internal experience as mental, the
child’s fantasies are dramatically divided off from the external world. Small
children cannot simultaneously pretend (even though they know it is not
real) and engage with normal reality; asking them if their pretend gun is a
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gun or a stick spoils the game. Following trauma and the constriction of
mentalization we see the intrusion of the pretend mode, particularly in
dissociative experiences. In dissociated thinking, nothing can be linked to
anything—the principle of the “pretend mode,” in which fantasy is cut off
from the real world, is extended so that nothing has implications (Fonagy
& Target, 2000). Patients report “blanking out,” “clamming up” or remem-
bering their traumatic experiences only in dreams. The most characteristic
feature of traumatization is the oscillation between psychic equivalence
and pretend modes of experiencing the internal world.
“I BELIEVE IT WHEN I SEE IT”
A third pre-mentalistic aspect of psychic reality is the re-emergence of a
teleological mode of thought. This mode of understanding the world ante-
dates even language. Infants as young as 9 months are able to attribute
goals to people and to objects that seem to behave purposefully, but these
goals are not yet truly mental, they are tied to what is observable. The
return of this teleological mode of thought is perhaps the most painful
aspect of a subjectivity stripped of mentalization.
Following trauma, verbal reassurance means little. Interacting with oth-
ers at a mental level has been replaced by attempts at altering thoughts
and feelings through action. Trauma, certainly physical and sexual abuse,
is by definition teleological. It is hardly surprising that the victim feels that
the mind of another can only be altered in this same mode, through a
physical act, threat, or seduction. Following trauma we all need physical
assurances of security.
THE IMPACT OF ATTACHMENT TRAUMA ON MENTALIZATION:
THE HYPERACTIVATION OF ATTACHMENT
Attachment is normally the ideal “training ground” for the development of
mentalization because it is safe and non-competitive. This biological con-
figuration, which is so adaptive in the context of normal development,
becomes immensely destructive in the presence of attachment trauma. At-
tachment trauma hyperactivates the attachment system because the per-
son to whom the child looks for reassurance and protection is the one
causing fear. The devastating psychic impact of attachment trauma is the
combined result of the inhibition of mentalization by attachment and the
hyperactivation of the attachment system by trauma. This context de-
mands extraordinary mentalizing capacities from the child, yet the hyper-
activation of the attachment system will have inhibited whatever limited
capacity he has.
The coincidence of trauma and attachment creates a biological vicious
cycle. Trauma normally leads a child to try to get close to the attachment
figure. Where the child depends on an attachment figure who maltreats
them, there is a risk of an escalating sequence of further maltreatment,
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increased distress, and an ever-greater inner need for the attachment fig-
ure. The inhibition of mentalization in a traumatizing, hyperactivated at-
tachment relationship is always likely to lead to a prementalistic psychic
reality, largely split into psychic equivalence and pretend modes. Because
the memory of the trauma feels currently real, there is a constant danger
of re-traumatization from inside. The traumatized child often begins to fear
his own mind. The inhibition of mentalization is also clearly an intrapsy-
chic adaptation to traumatic attachment. The frankly malevolent mental
state of the abuser terrifies the helpless child. The parents’ abuse under-
mines the child’s capacity to mentalize, because it is no longer safe for the
child, for example, to think about wishing, if this implies recognizing his
parent’s wish to harm him. Because he cannot use the model of the other
to understand himself, diffusion of identity, and dissociation often follows.
THE IMPACT OF ATTACHMENT TRAUMA ON MENTALIZATION:
THE BIOLOGY OF BEING FRAZZLED
The impact of trauma on mentalization is intermittent. As above, some-
times mentalization disappears because an attachment relationship inten-
sifies. At other times, being stressed (for example, touching on a sensitive
issue) can trigger what feel like wild, unjustified reactions. Eight years ago,
in a hallmark paper entitled “The biology of being frazzled,” Amy Arnsten
(1998) explained why (see also Arnsten, Mathew, Ubriani, Taylor, & Li,
1999; Mayes, 2000). At the risk of simplifying highly complex pioneering
neuroscientific work, Arnsten’s Dual Arousal Systems Model delineates
two complementary, independent arousal systems: the prefrontal and pos-
terior cortical and subcortical systems. The system that activates frontal
and pre-frontal regions inhibits the second arousal system that normally
“kicks in” only at quite high levels of arousal, when pre-frontal activity
goes “offline” and posterior cortical and subcortical functions (e.g., more
automatic or motor functions) take over.
The switch-point between the two arousal systems may be shifted by
childhood trauma. Undoubtedly, as mentalization is located in the pre-
frontal cortex, this accounts for some of the inhibition of mentalization in
individuals with attachment trauma, in response to increases in arousal
that would not be high enough to inhibit mentalization in most of us. An-
ticipating some of the clinical implications of our thinking, in the light of
this phenomenon, it is important to monitor the traumatized patient’s
readiness to hear comments about thoughts and feelings. As arousal in-
creases, in part in response to interpretative work, traumatized patients
cannot process talk about their minds. Interpretations of the transference
at these times, however accurate they might be, are likely to be way be-
yond the capacity of the patient to hear. The clinical priority has to be work
to reduce arousal so that the patient can again think of other perspectives
(mentalize).
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THE IMPACT OF ATTACHMENT TRAUMA ON MENTALIZATION:
PROJECTIVE IDENTIFICATION AS A MATTER OF LIFE AND DEATH
Bion’s (1963) first element in his elements of psychoanalysis is “the essen-
tial feature of Melanie Klein’s conception of projective identification . . .
the dynamic relationship between container and contained” (p. 3). Edith
Jacobson (1954) and Donald Winnicott (Winnicott, 1956) independently
noted that the internalization of the representation of another before the
boundaries of the self are fully formed undermines the creation of a coher-
ent sense of self. The infant is forced to internalize the other not as an
internal object but as a core part of his self. If the caregiver fails to contain
the infant’s anxieties, metabolize them, and mirror the self state, the in-
fant, rather than gradually constructing a representation of his internal
states, is forced to accommodate the object, an alien being, within his self
representation. Such incoherencies in self-structure are not only features
of profoundly neglected children. Since even the most sensitive caregiver
is insensitive to the child’s state of mind over 50% of the time, we all have
alien parts to our self-structure. The illusion of self-coherence is normally
maintained by the continuous narrative commentary on behavior that
mentalization provides, preconsciously. This weaves our experiences to-
gether so that they make sense. In the absence of a robust mentalizing
capacity, in the wake of trauma, alien fragments in the self-structure are
likely to be clearly revealed in all of us.
Of course, these introjections in traumatized individuals are colored by
the traumatic context in which they occur. What is internalized as part of
the self is a caregiver with terrifying intentions. This can generate momen-
tary experiences of unbearable psychic pain when in the mode of psychic
equivalence the self feels attacked literally from within and almost over-
whelmed by an experience of “badness” that reassurance cannot mitigate
and from which, in a teleological mode of functioning, self-destruction
might appear the only escape. In our view, this state is commonly the trig-
ger for acts of self-harm and suicide.
The only way the person can deal with such introjects is by constantly
externalizing these alien parts of the self-structure into an other. Through
projective identification the persecutory parts are experienced as outside.
It is then essential that the alien experiences are owned by another mind,
so that another mind is in control of the parts of the self set upon its own
destruction. Paradoxically, then, the need for projective identification is a
matter of life and death for those with a traumatizing part of the self-struc-
ture, but the constellation creates a dependence on the object that has
many features of addiction. Neuroscience is helpful here, in explaining
that the triggering of the attachment system (by the need to find a con-
tainer for traumatized, alien parts of the self) will once again inhibit men-
talization. This reduces the chance of either alternative solutions being
accepted or a non-teleological (non-physical) solution being found.
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Maltreatment, or more broadly trauma, is seen as interacting with the
domain- and situation-specific restrictions upon mentalization at two lev-
els. First, maltreatment makes the young child reluctant to take the per-
spective of others, because of the actual threat within the intentional
stance of the abuser, as well as the constraints upon self-development
imposed by the parent’s failure to understand and acknowledge the child’s
budding intentionality. Second, the child is deprived of the later resilience
provided by the capacity to understand interpersonal situations (Fonagy
et al., 1994). Thus, individuals traumatized by their family environment
are vulnerable in terms of the long-term impact of the trauma, their re-
duced capacity to cope with it, and their difficulty in finding better rela-
tionships later. The outcome may be severe developmental psychopathol-
ogy, ultimately entrenched personality disorder.
6. CONCLUSION
We have considered the development of mentalization from both a phyloge-
netic and ontogenetic perspective. We have argued that mentalization has
a selective advantage in enhancing collaboration in the context of attach-
ment and competition with conspecifics in all other contexts. Against this
evolutionary background we argued that the preferred context for the on-
togenetic development of mentalization is one where the child can have
trust in the person who has the child’s mind in mind. The child’s sense of
an agentive self, underpinned by the capacity for mentalization, takes
shape in this interpersonal context. Some of the brain mechanisms under-
pinning mentalization are inhibited when the mesocorticolimbic dopamin-
ergic system that mediates attachment and social affiliation is activated.
We have argued that this is likely to be part of the evolutionary design
that privileges close relationships for the safe exploration of intersubjective
space.
Mentalization is acquired alongside a range of associated cognitive ca-
pacities necessary for conceptualizing mental states. Affect representation
and regulation and attentional control are important aspects of this devel-
opment. The quality of children’s relationships with those from whom they
acquire an understanding of minds is likely to be crucial to all these. The
creation of an integrated sense of agentive self depends upon a contin-
gently, but not too accurately, mirroring relational context. Incongruent
and poorly marked mirroring is assumed by us to create the kind of inco-
herence and disorganization within the self-structure that could account
for the controlling disturbed behavior of kindergarten-aged children with a
history of disorganized attachment. Before mentalization is fully acquired,
subjectivity is dominated by the equation of the status of internal and ex-
ternal and the complement of this state, an experience of dissociation be-
tween internal and external. Disturbed attachment organization is likely
to be associated with persistence of these non-mentalized ways of repre-
senting subjectivity.
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We have suggested that the psychological consequences of trauma, in
an attachment context and perhaps beyond, entail a decoupling of mental-
ization and a re-emergence of non-mentalizing modes of representing in-
ternal reality. This is pernicious because the immediacy of a memory expe-
rienced in the non-mentalizing mode of psychic equivalence has the
capacity to re-traumatize again and again. This further inhibits mentaliza-
tion and makes the experience ever more real. Trauma in the attachment
context is most pernicious because the biological basis of attachment as-
sumes trust. Part of this is the safety of not having to mentalize, of know-
ing that others are thinking for us, that we need not monitor our own or
others’ thinking. Trauma inevitably activates the attachment system. This
activation (probably for evolutionary reasons) temporarily inhibits areas of
the brain concerned with both remembering and mentalization. This is
why mentalization comes to be so readily abandoned in the face of trauma,
particularly attachment trauma. Unmentalized trauma endures and com-
promises mental function. Of course, it also interferes with new relation-
ships. The self being destroyed from within, by identification with the ag-
gressor, is an imperative for projective identification, drawing the other
closer and selecting relationships that will retraumatize. To escape from
the grip of trauma, the individual needs help to recover mentalization.
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